A hinged external fixator for the elbow.
Stabilization of the ulnohumeral joint against rotation and shear forces, preserving flexion and extension movements, in order to safeguard the healing of the collateral ligaments. Persistent instability of the elbow joint in 90 degrees flexion following elbow dislocation, particularly in the anteroposterior direction; dislocation fractures; arthrolysis and graft arthroplasties; closed distraction arthrolysis. Local infection in the area of the planned Schanz pins, uncertain position of the neurovascular structures, and lack of experience with the external fixator. Determination of the joint axis through the capitulum of the humerus and the trochlea. Insertion of a 3-mm Kirschner wire (reference pin) in the center of rotation. Insertion of the humeral and ulnar Schanz pins under direct vision from the lateral or medial aspect. The lateral humeral Schanz pins are inserted in the distal humerus dorsal to the radial nerve. Removal of the reference pin. Symmetrical distraction of the ulna 2-3 mm from the joint surface of the humerus with the aid of the distractor. No immobilization, immediate start on active and passive physiotherapy under plexus anesthesia, depending on the soft-tissue situation, individual pain, and the extent of the surgical procedure. The case histories of ten patients treated for persistent instability of the elbow at 90 degrees flexion or for an old dislocation of the elbow between April 2001 and March 2003 were studied retrospectively. The average age was 51 years (40-62 years). In seven patients internal fixation of the elbow had to be performed, six of which were treated initially with an AO fixator. After an average of 8 days the management was changed to hinged fixation. The median Mayo Elbow Function Score was 78 points with two very good, three good, and five satisfactory results. Subjective satisfaction on the DASH Score (Disabilities of Arm, Shoulder and Hand) revealed a slight reduction by an average of 18 points.